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We studied the efficacy of naftopidil (50 mg/day) on nocturia associated with benign prostatic 
hyperplasia in 35 patients (62-80 years old). The patients had BPH>20 ml， nocturia， more than 3 
times， international prostate symptom score (IPSS) >7， quality oflife score (QOL) < 1， and maximum 
ftow rate (Qmax)< 15 mllsec. They received naftopidil for more than 6 weeks. IPSS， QOL， Qmax， 
micturition volume， and side effects were analyzed. Naftopidil was effective for nocturia associated 
with benign prostatic hyperplasia， especially when taken at night. 
(Acta Urol. Jpn. 49: 445-449， 2003) 


















対象は2001年 l月から 8月の問に兵庫 UB研究会
所属の4病院 (Table1)を受診した前立腺肥大症の
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Table 1. Hyogo Unstable Bladder Study Group 
参加施設名 各施設担当者一覧
神民戸病市院立中央市 杉福野j畢 重善樹雄， 竹岩村内 博秀史雄 岡 裕也，
公立豊岡病院 寒瀧野 徹，伊藤将彰，河瀬紀夫，洋二
国立姫路病院 橋山村崎 俊孝成幸，岩村 浩志， 白波瀬敏明，
西神戸医療セン 田上 英勇樹雄，浅添妻 樹顕 武縄
ター 荒木 ， 回朝









(4) QOL index 2点以上
(5)前立腺容積 20ml以上




































は 20.0-60.0ml (平均 31.9mI)，残尿量は 0-100








Table 3. Effects of naftopidil on IPSS， QOL index and urodynamic parameter 
Before After (6 weeks) Statistical∞mparison 
Mean士S.D. Mean土S.D. (n) p value 
IPSS total scores 18.3 6.1 12.4 5.5 (35) <0.001 
Pollaki uria 3.1 1.6 2.1 1.5 (35) 0.004 
Urinary urgency 2.5 1.5 1.7 1.6 (35) 0.013 
Nocturia 3.8 0.9 2.7 0.9 (35) <0.001 
Stimulative symptom 9.3 2.7 6.5 3.4 (35) <0.001 
Residual sensation 2.2 1.7 1.3 1.3 (35) 0.006 
In termi ttency 1.9 1.7 1.6 1.6 (35) 0.375 
Stream weakness 3.2 1.7 2.2 1.5 (35) 0.003 
Micturition straining 1.7 1.8 0.9 1.0 (35) 0.003 
Obstructive symptom 8.9 5.3 6.0 3.6 (35) 0.002 
QOL index 4.5 0.9 3.5 1.3 (32) く0.001
Maximum f10w rate 8.4 3.6 10.3 5.6 (35) 0.066 
Voided urine volume 144.7 76.4 167.0 125.9 (34) 0.348 




















であり， 60.0% (18/30) の症例で何らかの改善を認
めている.
5 )安全性










































Obstructive symptoms Morning 
Evening 
Both 
QOL index Morning 
Evening 
Both 
Maximum flow rate Morning 
Evening 
Both 




































































Values are indicated with mean土S.D.
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